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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
=) ; Estimated average burden
ER@CESSED FORM D hours perresponse. ...... 16.00
AFR i ? 2‘@‘@8 NOTICE OF SALE OF SECURITIES mﬂxSEC USE ON'-YSM
PURSUANT TO REGULATION D, |

gm%gom% SECTION 4(6), AND/OR DATE RECEIVED
" UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering ([ | check if this is an_amendment and name has changed. and indicate change.)

Mwam 0 Ty A L. P SEC Mail Pragaga;
Filing Under {Check box(es) that apply): ] Rule 504 [T] Rule 505 mkulc 506 [] Section 4(6) [ oE SeCﬁon RIS |
Type of Filing: E MNew Filing [] Amendment

apsey A Aaan
A. BASIC IDENTIFICATION DATA ARFR W LUUD

1. Enter the information requested about the issuer

'”’38Hiﬁg‘ »
Name of Issuer |:| cheek if this is an amendment and name has changed, and indicale change.) 11; '
Mot Py Fuap L.P.

Address ol Executive Offices (Number and Street. City. Suate, Zip Code) Telephone Number (Including Arca Code)
{00 WiLsimee ALVD SWR. 1o (oS A Chr Qoo 35 (o - &700
Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number ¢Including Area Code)

(if different trom Executive Offices)
Brief Description of Business
PR\VATE. (nUEsTMEMT FUMD A

e e I

[ business trust limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ %] m W Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [R&

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 etseq. or 15 .8.C.
77d(6).

When To File: A nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
und Exchange Commission (SEC) on the earlier of the date it ts received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: \J.5. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549

Copies Required: Eive (3) copics of this notice must be filed with the SEC, onc of which must be manually signed, Any copics not manvally signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that bave adopied
ULOE and that have adopted this form. Issuers relying on ULOE must filc 2 separate nolice with the Securities Administrator in each state where sales
are to be, or have been made, 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. ‘The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
approptiate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of 2 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five vears:
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each peneral and managing partner of partnership issuers.

Check Box(ts) that Apply: [] Promoter  [] Beneficial Owner  [] Ewecutive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if indevidual)

MW AM OPPOETUNITY fusmd ,GP (LLC

Business or Residence Address (Nember and Street, Cl[V"Slﬂ[c Zip Code)

1166 WILSHEE BLUD, suiTe 1S30  LOS ANGELES A Q0025

Check Box(us) that Apply:  [] Promater N Bencficial Owner 7] Executive Officer  [] Birector [} General and/or
Managing Partner

Full Name (Last name first, if individual)}

METROPOLITAN WEST ASSET MAMNASEMENT, LLL

Business or Residence Address  (Number and Street, City, State, Zip Code)

(1766 W Sthee BLUD, SOITE 158, (OS AVEELES CA Goo2s

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner M Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

DURCHANSKY, Scorr B.

Business or Residence Addreds (Number and Street, City. State. Zip Code)

Nle WILSHEE BLUN, SUITE tS'BO LoS AN GELES Ch Fooas”
Check Baxtes) that Apply: 7] Promatet ] Beneficial Owner w Executive Officer  [7] Director (] Generat andfar
Managing Partner

Full Name {Last name first, il individual)

T TESOHL, laSepPH D.
Business o1 Residencd Address {Number and Street, City, State, Zip Code)
166 WILEMEE 8D, SUITR IKBO, LOS KNEELES , CA 900DX

4
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individoal)

Business o7 Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [ Executive Officer [ Director [C] General andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  {T] Beneficiat Gwner [J Executive Officer D Director [] General andfor
Managing Pariner

Full Name (Last name sy, if individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

(Use blank sheet, or copy and use additional copices of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

il

I. Has the issucr sold. or docs the issuer intend to scll, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does tac offering permit joint ownership of @ single Unit? e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cominission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[['a person 1o be listed is an associaled person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmorc than five (5) persons to be listed are associated persons of such
a brokzr or dealer, you may set forth the information for that broker or dealer only.

Yes No

C K

s5 000,000

Yes No

B O

Full Name (Last name first, if individual)

MM B ISTRIBuToeS (LL

Business or Residence Address (Numl(cr and Street. City. State. Zip Code)

1766 wicShe BLud, suik 1580) LOS ANGELES  CA  4025”

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Sclicit Purchasers

{Check “ AN States™ or Check Individual STALES)Y coo.i.ove et emsemeas e s e s rsmes st s st r s b ssasas

DE FL
(| :
OK
[RT] TX Wy

Full Name (Last name first, if individuab)

Business or Residence Address (Number and Strect. City, State, Zip Code)

Name of Assoeciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check ~All States” or check iINAIVIAUR] SIBIES) (vt res e s sre bbb en bt ens [] All States
(ETR
.} KY
(NE NH NM OH OK
(8C} ™ wal WY wil WY

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Cheek “All States™ or chock IMAIVEAUAL SLALESY 1rviiiiiiiiiie e s b bt eeeae s em et srrasa e e et e ars b essans [[] Al States
AZ CA Co CT DE DC FL

GA
(H] OK
[RI] WA

EEEE
=< wf |
EEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggrepate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TIEBL oo s et eaen s et et rer et s
EGUITY oottt s e B b R b s
[J Common [} Preferred
Convertible Securitics (inCRGING WAITANISY c.cvvirivrviisrnsec e verereneesemiareessessrres SN L) b
PErNCTSHID TILETESES (.oruoceeeceiee et e a b es e ca e e b e secasa st v a et naweess s evnrantns 5 lof’, LYoo, 005 § tol, Yoo, 000
Other (Specify OGO OO SOOI s 5
TOLAL .ot ettt st e bbb st bR A R R RS eb bt e § 096~ $ 066
Answer also in Appendix, Column 3, if filing under ULOE. [ollqaoiwb ’O‘I Lreo, 0cO

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIE INVESIOTS 1rvrriecirerieisar s ectraci bt es e sissbe s esres et ms b bbbt s nn et enes 3 $_101 400,000
NON-2CCredited INVESIOTS .oviiiiiiieieii ettt e et et emem et s $
Total (for filings under Rule 304 0nly) e e A [AJ , A’
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question wm
Type of Dollar Amount
Type of Offering Security Sold
Regulaion A ... e e ——————————— s
Rule S04 Lo e e e s 5
TOMAL <. oo ettt et e s s sttt $_0.00

4 a. Furnish a statement of afl expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts refating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FECs .o

Printing and Engraving Costs

J
O
LLEEAL FES ottt ittt e se et dee s eb £ ed et e e eE et £ e b £ e bt e A et E et eats s e b b st etanesetnmnans %
ACCOURUNE FEES Lttt irierrarirmi b ses st b e s b4 st ed £ e e b reecn s e e e s e sesemeaateeesesesbatasenatas ebesnesssnmamnas 0 s
ENQINEEriNg FEES oot ettt srae st tsbsas b e st s s se et eea e s en st et senne s
Sales Commissions (specily finders’ fees separately) oo eseres e M $_ 230,000
Other Expenses (identify) _ s b renenes e O s
TIOLDL e et bbb e db a4 R S Eb 48 R b S £ s st eenans et eae st ben et en e tere et enennnetens X $ -6~
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —l

b. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and tatal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

oo
Proceeds [0 the ISSUET.™ ..o e et s st s b b e amnnnna o $ o) ooe, OCO

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response (o Part

C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN FEES ooorereeeeeseeeeeeemeee e eeee et s aeeemesstesssesssessecesessessb et assstesascsbasast ot et ssssessseneemetsseseesssessensestsnrentsseas s Os
PUFCHASE OF FEAL BSLALE ..ot ettt ettt ceemoes st e e e se e st ee et s aeeasteeaessreasessansasessbean s reeeesstsessssbanrens |:| 3 D $

Purchase, rental or leasing and installation of machinery

and equipment

Construction or leasing of plant buildings and faci

THHES vovvrrvr v v vseesse e es

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the asse

ts or securities of another

s

................... s s

ISSUET PUTSHANE LO @ METZET) covururtisiisssissssassiemsesems et eemsemsesse secoe et ent oo b setae s aesssateese s enanas st sanecarntecens Os s

Repayment of indcbtedness s

WOIKING CAPIIAL ... ettt s et s et s

Other (specity):__ IMEETWIBAT Sfcal M ES s p25_101 000, 200
....... Mms 1%

COIUIIN TOUALS ..o et ettt esaas sttt esnrasaese st emsesescae st panesemvans s asesbesaesrseseasannnssssannens s 0.00 0s 0.00

Total Payments Listed (column totals added) ... s ossessees s rsse 48 08 oy 000, D30

D. FEDERAL SIGNATURE

)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by Lhe issuer to furnish to the U8, Securities and Exchange Commission, upon written request ol its stalT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

N 7

Issuer (Print or Type)

Huwd offorrornty Fuad | L. P,

Signat

"

Date

Name of Signer (Print or Type)

Mpril 14,2008

3 i , andl
7}': PRV PARKE Pg%%,i’i‘muw WELT ACCET AW AGEMEMTILE

Jose ‘c_a\;\,

[MBuRSR OF Mt opfoRTupity FIMVA GP LLC VIS QBUESC.

ATTENTION

PAETNER

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE I

1, Tsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PEOVISIONS O SUCI FUIET 1ovvvvvvvvsieeeemrciiaos et eeeceosassss e s saeress s ssssse s e s seenees s ssees et e cs s st b s e e seneres 0 g

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undcertakes to furnish to any state administrator of any statc in which this noticc is filed a noticec on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written reguest, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trie and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig% ﬁ_/ Date
M OFPoRTU Yy FAMD LA / il 14, 2008

Name {Print or Typc) ATitle {Print of Type) CFO anih
/ AMANBEINE B RECTDE | AENOIRA T MEST MASCET avuAgiEsEor, L

Joseph D. Hpcttesohl OF Mt OPPOETNITY S, 68 (XL, (TS SEMESL. FAEINER

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

.
]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

(P INTERECR
4],y e000

“Van

Co

CT

|

DE

DC

FL

GA

HI

—

—

IL

—rre—

I

ey

TA

——y

%[5l [P (¥ It ] e | ¢ e e i B 1K e | #

KS

.

KY

JE—

LA

ME

I

MD

MA

1
1
pro—

MI

B

IR nnnnn

MS

ST < ¢l ¢

A e e T
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APPENDIX

(]

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

z
=

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

T—_ z

NH

NI

NM

NY

NC

111N ENN

ND

KX A% K X x [ PSR K

OH

-

OK

OR

PA

RI

sC

SD

Iy

TX

uT

KX x| g =] x| =&

(P rNTEREgTS

| $(00000 0

100, 00 ooo

»

vT

VA

WA

WV

Wi

NI | s

R

A
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APPENDIX

(=]

Intend to sell
to non-accredited
investors in State

~
3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

{Part B-Item 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Acceredited
State Yes No Investors Amount Investors Amount Yes No
WY | ><
PR || | e | i
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